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EDITORIAL 


The Institute for Research in Hypnosis: 


The Institute for Research in Hypnosis, an affiliate division of 
The Society for Clinical and Experimental Hypnosis was established 
in 1956 and in collaboration with Long Island University has de- 
veloped a program of training in clinical hypnosis. The Institute 
has, with the Graduate School of Long Island University, offered 
an annual Workshop in Clinical and Experimental Hypnosis de- 
signed to orient the new worker in this expanding area of investiga- 
tion and clinical application. Advanced training has been available 
throughout the year and some aspects of this program as it relates 
to general problems of education in this field, has been published 
in this Journal and in other professional publications(1, 2). 


In January of 1957 the Board of Regents of the University of 
the State of New York granted to the Institute for Research in 
Hypnosis a Charter as an educational and scientific foundation 
devoted to the development and growth of scientific hypnosis. 


The Charter from the Board of Regents delineates the four 
main areas of responsibility and activity of the Institute: 


1. To promote and sponsor research in clinical and experi- 
mental hypnosis. 


2. To offer on a Post-Graduate level training in hypnosis and 
its applications. 


3. To outline and organize standards and procedures for 
advanced education in clinical and experimental hypnosis. 


4. To offer research fellowships for research at the Institute 


and to give grants and aids to scientific workers for research at 
other institutions. 


As a non profit, scientific and educational institution the 
Institute may accept tax exempt contributions and as with all other 
educational institutions chartered by the Board of Regents, the 


Institute is responsible to the Regents and to the Commissioner of 
Education. 










As the new academic year begins the Institute hopes to be 
able to expand its activities and to effectively carry out the 
objectives for which it has been organized and chartered. Ip 
addition to the Annual Workshop, this year the Institute and Long 
Island University will offer advanced training in clinical hypnosis 
to professional workers in medicine, psychology and dentistry, 
Such training must of necessity provide for a thorough coverage 
of theory as well as clinical technique and must allow for adequate 
supervised experience. 


The teaching of hypnosis poses many problems if we are to 
avoid the pitfalls of previous periods of history when hypnotherapy 
flourished with the “hysteria” of the Evangelist and the over en. 
thusiasm of the amateur. Mass instruction in hypnotic techniques 
leads only to a reduction of hypnosis to a mechanical device and 
ultimately to abandonment and disillusionment. Goals rather than 
techniques, concepts rooted in an understanding and appreciation 
of the meaning of behavior rather than an over-simplification of 
suggestive therapeutics must be the core around which we teach 
and utilize modern concepts of hypnosis. To do otherwise is to 
deceive ourselves and limit our own growth. 


It is with these principals in mind that the Institute for Re- 
search in Hypnosis has undertaken a long range program to help 
provide better training in this area of behavioral science and to 
promote research with hypnosis which will lead to an expanding 
and integrated area of behavioral investigation. 


—M. V. Kine 


1. Kline, M. V. Hypnosis in dental medicine: educational and 


clinical considerations. Journal of the American Dental As- 
sociation, 1957, 54, 797-807. 


2. Wald, A. and Kline, M. V. 










Preface 


Because of the increasingly large numbers of dentists who 
make use of hypnosis in their practice or who would like training 
in its use, a panel discussion on hypnosis in Dentistry was scheduled 
for the October 3, 1956 Atlantic City, New Jersey annual meeting 
of the American Dental Association. A psychologist, a psychiatrist 
and a dentist participated. The papers presented at the panel appear 
in the current (June) issue of the American Journal of Dentistry. 
The paper dealing with the psychiatric aspects of the problem, so it 
is felt, contains clinical and theoretical material of interest not only 
to dentists but to all those utilizing hypnotic techniques in research 
or clinical work. It has, therefore, seemed indicated to publish the 
full material, with the addition of a good deal of supplementary 
illustrative material, concurrently here, as follows: 


HYPNOSIS, MENTAL HYGIENE, 
AND THE DENTIST-HYPNOTIST* 
A Psychiatric Discussion of the Potentialities and Dangers of 
Hypnosis When Utilized During Dental Practice 


Harold Rosen, Ph.D., M.D.** 
(Baltimore, Maryland) 


Hypnosis has tremendous potentialities in dentistry; but mis- 
conceptions about the magic which it is hoped can be attained 
through its use seem part and parcel of the cultural superstition of 
our time. This has been intensified by the Bridey Murphy hys- 
teria(13), and by the charlatanism and quackery to which it has 
given rise. This seems to be on the increase. Some dentist-hypnotists, 
along with a sizeable segment of the population as a whole, have 
unfortunately become hypnosis-reincarnation conscious. 


*Presented during the Panel Discussion on Hypnosis in Dentistry at the Annual Meeting 
of the American Dental Association, October 3, 1956, Atlantic City, New Jersey. 
**Assistant Professor of Psychiatry, The Johns Hopkins University School of Medicine. 

ecutive Secretary, The Society for Clinical and Experimental Hypnosis. Associate 
Editor the Journal of Clinical and Experimental Hypnosis. 
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Hypnosis, Mental Hygiene, and the Dentist-Hypnotist 


Hypnosis is, of course, a useful and helpful addition to the 
armamentarium of the dentist, but if it is utilized certain unavoidable 
responsibilities must concurrently be assumed(34). To quote from 
the 1955 report of the Psychological Medicine Group Committee of 
the British Medical Association(5), it “may involve the rapid or 
immediate development of a relationship between hypnotist and 
subject of the same order and intensity as is produced more slowly 
in the course of psychotherapy . . . The application of the hypnotic 
technique without such knowledge and experience provides no control 
of the powerful emotions which may be released.” Without mean- 
ingful knowledge of what for want of a better term can be charac- 
terized as the motivational bases of human behavior, the individual 
who hypnotizes others may be completely unaware of the fact that 
this even takes place. Nevertheless, the hypnotic relationship must 
always be considered a relationship between at least two individuals, 
an interpersonal relationship, in this case between dentist and 
patient, and whoever makes use of it therefore should preferably 
per se be cognizant both of his own emotions (and emotional diff- 
culties), and of those of his subject. Its potentialities for use in 
dental practice are pronounced(15), but unless this be borne in 
mind, its misuse will remain frequent; and its dangers, grave(13, 


26, 30, 31). 


Historical Background 


Hypnosis, it should be remembered, was an ancient art long 
before the memorable contest between Moses and the magician- 
priests of Pharoah’s Egypt(28). One scholar, although facetiously, 
has stated that Eve was delivered, from Adam, under hypnoanaes- 
thesia(9). Nevertheless, most pre-industrial cultures so far studied 
lack a meaningful knowledge of hypnotic induction techniques(6a). 
Yet, even in ancient Greece, it was used by Asclepiades as both an 
analgesic and a sedative(41). In more modern times its clinical 
applications as an anaesthetic(22) were aborted by the discovery 
of chemical anaesthesia; still, long before the use of ether by Long 
in 1842 and of nitrous oxide by Wells two years later, hypno- 
anaesthesia constituted per se almost the only effective controlled 
and controllable means of dealing medically with severe pain(27). 
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Hypnosis, Mental Hygiene, and the Dentist-Hypnotist 


Its use in dentistry was of course obvious. By 1837 Oudet in France 
was extracting teeth under hypnosis(16). Australian dental officers, 
who were interred in Japanese prison camps during the last war, 
found themselves without chemical anaethetics and as a result 
began doing dental surgery under hypnosis(35). At least six separate 
dental societies, so I have been given to understand, have recently 
combined to form along with the American Hypnodontic Society, 
the Academy of Applied Psychology in Dentistry(1), to set train- 
ing and ethical standards for the use of hypnosis among dentists; 
and to promote and to popularize among their colleagues the use 
of hypno-analgesia and hypno-anaesthesia, and of hypnotic tech- 
niques to prevent gagging and nausea; as well as to control ex- 
cessive salivation; to accustom patients to orthodontic appliances; 
to alleviate the pain of orthodontic bonds; to decrease or eliminate 
the fears and the anxieties with which all too often some patients 
approach their dentists; and to evaluate and initiate meaningful 
research projects on various phases of the subject. 


The use of hypnotic techniques for these purposes(23, 25) 
seems well worth while. Further clinical investigation and research 
in this field, however, is badly needed. A good deal is now being 
done. The work of Ament(2, 20a), Burgess(6), Heron(10, 11, 20c), 
Kornfield (20), Moss (18, 20d), and Stolzenberg(20e, 39), to men- 
tion only a few of the outstanding teachers and workers in this field, 
is being read and studied by those of us actively engaged in 
evaluating the use of the various hypnotic techniques, even though 
our own interests may not be primarily with the dental applications 
of our work. 


Hypnotic Techniques 


Various hypnotic techniques may be utilized for the induction 
of analgesia or anaesthesia, by direct verbal suggestion, once the 
patient has been hypnotized(28,40). Until the past decade and a 
half, hypnotic anaesthesia (hypno-anaesthesia) was induced pri- 
marily by direct commands to the effecct that the patient be re- 
laxed, sleep deeply, feel nothing and be amnestic for the period 
of the operation (or, for that matter, of the delivery). In addition, 
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the patient’s attention can be diverted—or concentrated—elsewhere. 
Stage demonstrations, in which, for instance, needles are plunged 
into various parts of the body, usually make use of the direct 
suggestion that the subject become anaesthetic. 


But only 25% of our patients-figures in the literature range 
from 15% to 35%—may be hypnotized deeply enough for pro- 
cedures such as these to be clinically of value to the dentist. It is 
relatively easy, however, to induce in a number of otherwise 
anaesthesia-refractory patients what has, I think mistakenly, been 
labeled a psychological lobotomy. Some dentists during the past 
two years have been making use of this technique. When hypnotized 
their patients are told, but in terms they understand, that no 
stimulus no matter how intense can possibly disturb them. They then 
react to pain stimuli in much the same way as patients successfully 
lobotomized for the control of severe, chronic and intractable pain, 
of which they remain aware and which they describe in the same 
terms as previously, but which nevertheless no longer disturbs, 
annoys, hurts, or “pains” them(28d). 


A further word about the use of the term, psychological lobot- 
omy, to characterize this particular hypnotic technique would seem 
in order at this point. As Whitehorn(20f) so cogently states, the 
analogy to a lobotomy is misleading since, despite statements in the 
literature to the contrary, we are at present still rather vague about 
the effects of the operation. No one, for instance, would characterize 
the hypnotically induced paralysis of an arm or a leg as the psycho- 
logical equivalent of a pyramidal tract lesion—but the term 
“psychological lobotomy,” ever since I first introduced it in the 
literature(27), has been used to describe this specific phenomenon. 


So far as dental applications of this particular technique are 
concerned, Ament(20a) feels that the dentist should always so 
qualify his suggestions as to limit them specifically to the field of 
his competence: he therefore states to his hypnotized patients, “No 
stimulus no matter how severe can possibly disturb you—so far as 
your dental work is concerned.” This qualification, so it seems to 
me, should be a sine qua non whenever a dentist approaches a 
patient on hypnotic levels. 
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Hypnosis, Mental Hygiene, and the Dentist-Hypnotist 


A number of other hypnotic induction techniques can be 
utilized: (a) deep sleep may be suggested; (b) with adequate 
training the patient may go into what superficially seems a coma so 
profound as to resemble a catatonic stupor; (c) post-hypnotic trance 
states may be induced; and (d) still other techniques can be tried. 
It would be inadvisable, however,for any one without psychiatric 
training to utilize these. 


Suggestions can be given, for instance, for the performance of 
post-hypnotic acts which cumulatively result in anaesthesia or anal- 
gesia. Or the patient may be treated psychotherapeutically until he 
or she reaches the point, under hypnosis, of deciding in exactly 
what way and by what means, expressed or otherwise, he will dis- 
sociate to the point of developing such anaesthesia(7). If this be 
done, the hypnotist must be permissive, appreciative of the patient’s 
behavioral patterns, and a participant collaborator with the patient 
in helping the latter actively and productively to attain the specific 
goal set of analgesia or anaesthesia(28c, 28d). 


If some of these lesser known but easily teachable hypnotic 
techniques be utilized, it would probably be more correct to refer 
to them as techniques for the production not so much of anaesthesia 
as of analgesia, since they permit of sensation without pain and may 
even allow painful stimuli to reach conscious awareness as non- 
painful experience(20b). 


II. Advantages and Alleged Contra-indications 


Hypno-anaethesia with selected patients is as deep and as pro- 
found as chemo-anaethesia. It has,for instance, recently been used 
for lung surgery(17). If it were not so time-consuming and if all 
patients could be hypnotized deeply enough, it could well be the 
ideal anaesthetic(16). As a result of the pronounced dependency 
relationship which so frequently comes to the fore between patient 
and hypnotist, fear and anxiety on the part of the patient are dis- 
pelled. No pre-operative medication is needed. The patient need 
not abstain from food. Salivation can be controlled: Stolzenberg’s 
description, for instance, of the prune-faced appearanceof the buccal 
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mocosa by hypnotic control of salivation during a surgical procedure 
seems well worth studying(39a). With some patients mouth props 
and gags are unnecessary(38). The anaesthetic period can be made 
comparatively pleasant, maintained indefinitely and terminated at 
will. Bloodless fields can be produced, and neither operative nor 
post-operative nausea or vomiting are present. Anaesthesia can be 
suggested for post-operative pain. None of the dangers usually 
ascribed to chemical anaesthetics seem present(12, 37). And anaes- 
thetic deaths as such can not occur. 


Nevertheless, various contra-indications have been alleged. Most 
seem part and parcel of the cultural superstition of our time. Some 
require comment: 


Alleged Contra-indications: The belief that in patients with 
cardiac disease hypnosis may precipitate a heart attack has no 
experimental or clinical basis, unless the hypnotist is incapable of 
dealing with anxiety, whether under hypnosis or not, in which case 
he is incompetent and should under no circumstances be hypnotizing 
patients(28). If the subject be a cardiac patient, a coronary attack, 
for instance, may be precipitated if the dentist subject his patient 
to effort demonstrations. This, however, is outside the dentist’s 
spheres of competence, and can not occur if the dentist specifically 
restrict himself, in his contact with patients, to his dental work. 
Neutra’s dictum, to the effect that post-operative shock is more pro- 
nounced and more frequent after hypnosis(19), is not borne out by 
numerous descriptions in the literature even of major surgery, in- 
cluding a cesarean(15a) and hysterectomy this past year(14), 
successfully performed under hypnotic anaesthesia, nor do current 
theories of the etiology of shock provide a theoretical basis for this 
contention. So far as we know, no specific contra-indications, at least 
of this type, exist to the use of hypnosis as an analgesic or anaesthetic. 
Nevertheless, there are much more serious contra-indications—and 
these are of prime importance to the dentist. For the most part, they 
have not as yet been described in detail in the literature. 
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III. Dangers 


The hypnotic relationship, whatever else it is, is a relation- 
ship between two people. Not infrequently this relationship is of 
the same order as that which in intensive psychotherapy comes into 
existence months and even years after treatment has started(5). It 
therefore has the same potentialities for therapy, and the same 
potentialities for danger, that this same relationship—but during 
the psychotherapeutic hour—theoretically has(34). In other words, 
whoever makes use of it must as part of his professional responsi- 
bility know enough about human emotions, about the motivational 
bases of human behavior, and about himself not to deceive himself 
about what is doing on in his patient, and not unwittingly because of 
his desire to be of help harm rather than aid his patient. This not 
only can—but does—happen. 


It should be stressed that one out of every 12 of the general 
population at some time or other in the course of his life requires 
some psychiatric treatment. This includes our neighbors, our friends, 
our relatives, our professional colleagues and ourselves. This may 
sound like a high figure; actually, it is not. I would guess that one 
out of every 3 or 4 of the general population requires some dental 
treatment, some medical treatment, and some surgical treatment 
during his life. I do not know the actual figure, but this could 
readily be checked upon. And just as so many of us can contact 
dental, medical and surgical disease, so, in exactly the same way, 
large numbers of us may be subject to emotional disease. It there- 
fore becomes of prime importance to recognize this fact. 


The dentist does have patients who have been, are now, or will 
in the future require psychiatric treatment. Whenever a patient is to 
be hypnotized for dental purposes, it would be advisable to ask him 
routinely——just as he is routinely asked about his cardiac status when 
specific chemical anaesthetics are under consideration—whether or 
not he is under psychiatric treatment. If he is, permission should be 
requested to phone his psychiatrist in order to determine whether 
or not hypnotic trance induction could conceivably be of danger 
to him. Occasionally, however—and this is inherent in the very 
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nature of the hypnotic interpersonal relationship(32)—a panic reac- 
tion may be precipitated merely on hypnotic induction, or a paranoid 
or other psychosis manifest itself. In most cases, this does not of 
course take place. It may nevertheless, perhaps only rarely, occur. 
The precaution of getting in touch with the patient’s psychiatrist, 
it should be noted, is of exactly the same order as that taken by 
the dentist who confers with the patient’s family physician if the 
patient has heart disease, diabetes, etc. If this be made part and 
parcel of routine history taking when hypnosis is under considera- 
tion, the patient seldom or ever will object to it. Any problem which 
comes into existence on this score will be of the dentist’s making, 
not the patient’s. This brings us immediately to a consideration of 
the emotionally ill dental patient. 


The Emotionally Ill Dental Patient: A number of patients have 
now been seen with post-hypnotic anxiety states which were precipi- 
tated out while they were hypnotized by stage magicians, teachers, 
ministers, dentists, gynecologists, psychologists and even, improbable 
as this may seem to the dentist, psychiatrists. The problem here, 
however, is not an insuperable one: if a patient be hypnotized for 
dental purposes, and if during trance induction that patient becomes 
and remains upset, nervous, tearful, sighing, and tremulous, it 
would be best despite suggestions in the literature to the contrary to 
cease hypnotizing that patient. The dentist may otherwise, although 
perhaps only rarely, see a severe homosexual panic, a catatonic 
schizophrenia, or some other not quite so severe but still untoward 
reaction crystalize out during trance induction, and have it persist 
after trancce termination. But if this one precaution be observed 
here, this need seldom or ever occur. 


Occasionally a slightly different type of problem comes into 
existence, primarily as a result of suggestions made either during 
trance induction or after the patient is actually hypnotized. One 
dentist(20), for instance, tells of a patient for whom he was doing 
orthodontia and to whom he had given a hypnotic suggestion to the 
effect that while she was in the dentist chair she would feel as relaxed 
and contented as when on a cruise. To this dentist a suggestion of 
this type is obviously a pleasant relaxing one: he enjoys going to 
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sea. To the patient, however, it was the opposite: she began gagging 
and vomiting. She had become seasick! 


It seems trite to state that one man’s meat is another man’s 
poison. We each interpret what we see and hear on the basis of our 
own past experiences and our present emotional tone. The dentist- 
hypnotist must therefore, at least under certain circumstances, know 
what his patient’s previous experiences have been. An 8-ounce glass 
with 4 ounces of water in it is either half-full or half-empty, de- 
pending upon how we feel at the moment. Every psychiatrist knows 
that each of us can find enough in his real environment to justify his 
doing, or not doing, exactly what he wishes to do, or not do. 


But each of us is also a maze of conflicting desires and impulses. 
It is these which at times can cause trouble when the dentist makes 
seemingly innocuous hypnotic suggestions. It would seem inadvis- 
able, for instance, unless a great deal is known about the past as- 
sociations of a patient to suggest that having a finger, a drill, or 
anything else in his mouth will seem like having something pleasant 
or good or sweet placed in it. This suggestion has been made. Some 
patients may grow as relaxed at this as though they were infants at 
their mother’s breasts. This is all to the good. But an occasional 
patient—and no dentist can possibly know enough about their sexual 
backgrounds to hazard even a guess about which of his patients this 
will be—may instead react as though this were couched in terms of 
the male sexual organ. It can therefore be dangerous. 


It was, for instance, for a 17-year old patient who at the 
moment was struggling with latent, not conscious, homosexual drives. 
His dental work was uneventful. To the dentist, the suggestion seemed 
well worth while. During the next several months, however, this boy 
began hypnotizing himself, always hearing the dentist’s voice making 
the same suggestion. He gradually began to fantasy having fellatio 
forced upon him while in self-induced hypnotic trance states. His 
overt anxiety, on non-hypnotic levels, began to increase, and when 
he ultimately was seen in psychiatric consultation he was rapidly 
approaching a full-blown panic state. Whether or not this might 
have occurred if his dentist had not hypnotized him, if this particular 
hypnotic suggestion had not been made, or if his dentist had told 
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him he could never post-hypnotically hypnotize himself, it is of 
course impossible to state. In any case, in view of the anxieties with 
which he was struggling at the time of his dental work, this was 
obviously the worst possible suggestion that could have been given 
him. No dentist should ever make it, at any time, to a hypnotized 
patient. Innocent and innocuous as it sounds, it carries much too 
great a potential for harm. 


Another danger—and this is much more serious because of the 
number of patients involved—is due to the fact that dentists—like 
most of the rest of us when we begin making use of hypnosis— 
are understandably impressed with the melodramatic, magic-like 
effects of hypnotic suggestion so far as symptom disappearance is 
concerned(13). Instead of limiting themselves to the induction of 
analgesia or anaesthesia, they may as a result try to be of help in 
areas in which they are completely untrained, suggesting to their 
dental patients that they will cease biting their nails, that they will 
no longer over-eat or smoke to excess, that some apparently innocu- 
ous habit will disappear, or that they will feel happy. Such sugges- 


tions frequently take effect; they nevertheless frequently can cause 
trouble(45). 


One dentist, for instance, had a patient who showed some mild 
anxiety. In an attempt to be of more than mere dental help to her, 
he suggested this away. A full-blown panic state, with hysterical 
phobic symptoms, immediately came to the fore. Psychiatric treat- 
ment had to be requested. Her acute symptomatology, fortunately 
for her, lasted only some three weeks. Another dentist tried to help 
a patient, after having extracted two of her teeth under hypnotic 
anaesthesia, because of what he believed to be mild depressive 
tendencies on her part. She had complained of being “a little down 
at the mouth.” He did not know that some years previously, after the 
birth of her only child, she had developed a post-partum psychosis 
for which she had been hospitalized because at the time she was 
suicidally depressed. Neither did he know that she had since had 
several so-called mild schizo-affective episodes. He knew only that 
she felt mildly unhappy. So he told her, in an attempt to be helpful, 
that she would cease being depressed and, instead, feel happy and 
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even elated. This was while she was still hypnotized. This may per- 
haps have been one of the factors which later helped make psychia- 
tric consultation and treatment mandatory in order to prevent suicide 
on her part. 


Illustrations like these can be multiplied. They may, perhaps, 
be rare. They nevertheless occur. Not infrequently however, the 
severe psychiatric symptom may not manifest itself till days or 
weeks after symptom disappearance has been suggested under hyp- 
nosis—and as a result may not even be correlated with the hypnotic 
suggestion(27, 29, 32, 33). 


To the psychiatrist the threat of suicide—or even the suspicion 
of suicide—must always be treated as an emergency. Every 30 
minutes, some one in this country succeeds in killing himself. He 
may mean to, or he may misjudge the speed of the truck in front of 
which he hurls himself, or the dose of the poison he takes. Some 
patients, in point of fact, dissimulate their underlying depression so 
beautifully that to relatives, friends, neighbors, and even physicians 
and dentists they seem not depressed but smiling, happy and well- 
adjusted. Large numbers of us make use of what technically is 
termed reaction formation; in other words, in order to keep from 
feeling as sad and as unhappy and as depressed as in reality, under- 
neath everything, we actually are, some of us instead manage to run 
away from this fundamental underlying unhappy feeling by seeming 
to be gay, happy and even contented. And neither their dentists nor 
they themselves may have any conscious inkling of what their actual 
underlying emotional tone really is. 


It is with patients like these, however, that one very pronounced 
danger exists. With them, the hypnotic technique of intensification 
of emotion(28b) should never under any circumstances be utilized 
except by trained psychiatric personnel. At least two dentists before 
hypnotizing patients have asked them how they felt; when told 
“cheerful,” or “happy,” they have suggested to the patient, once 
that patient was hypnotized, that while dental work was being done 
their main feeling, whatever it was it would grow stronger and 
stronger and still stronger until it became as strong and as intense 
as they were capable of feeling it. For patients whose happiness and 
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gaiety is a mask to themselves of an underlying depression, this 
suggestion can be a dangerous one. It should therefore never be 
made. The dentist will not, then, run the perhaps rare risk of making 
suggestions on hypnotic levels to patients who later as a result may 
develop malignant depressive symptomatology. 


This has little or nothing to do with the utilization of hypnotic 
techniques for hypno-anaesthesia or the other dental reasons. The 
dentist who rigidly limits his use of hypnosis to the area of his actual 
professional competence will not and can not run into difficulties of 
this type. These are attempts, based on inadequate training, know- 
ledge and competence, to treat under hypnosis very ill psychiatric 
patients whose illness is masked or dissimulated, and of which the 
dentist is unaware. It should never be attempted by the dentist or, for 
that matter, by any one without adequate training in psychotherapy. 
For when non-dynamically trained personnel attempt hypnotically 
to modify human behavior, to change reaction patterns or to suggest 
symptom disappearance, they may—perhaps only occasionally— 
find themselves playing with dynamite. 


This is because symptoms, emotionally based, frequently serve 
a function. They may help hold on leash an underlying severe neu- 
rotic or psychotic reaction(29, 33, 36). If so, trained and competent 
treatment is needed. The dentist is qualified, if he be trained in the 
utilization of hypnotic techniques, to make use of them for dental 
purposes only: he is not trained—and not qualified—to treat sym- 
ptoms emotionally based, any more than he is qualified to suggest 
away, as he can, non-dental pain, (which may, for instance, be the 
first symptom of a cancer) in a patient who has not as yet seen a 
physician. He may cause his patient perhaps even irreparable harm 


if he steps so far beyond the fields of his competence as to do 
so(30). 


Like you, I regret the fact that some dentists have done this. 
I feel certain, however, that this has not been purposeful. And I 
very much doubt that the ethical dentist-hypnotist, now that his 
attention is being increasingly directed towards the dangers in- 
volved, will continue to proceed in this way. 
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In other words this, too, is a danger which can be readily 
avoided provided the dentist rigidly restrict himself, when hypno- 
tizing patients, to strictly dental problems. These are well within the 
spheres of his professional competence. Nevertheless even here one 
danger exists. There are a large number of psychotic patients in the 
community who are able to compensate for, or to dissimulate, their 
underlying psychoses(32), and who are thereby able to effect a 
not too inadequate social adjustment. On the surface, no one would 
consider them psychiatrically ill. They are nevertheless to be found 
among ourselves, our neighbors and patients. But once they have 
been hypnotized, they may later attempt auto- (or self-) hypnosis 
in order to sink further and further into their day dreams, and to 
withdraw further and further from the real world. With at least 
three dental patients that we know of, this has already happened. 
It can nevertheless readily be prevented: the dentist need merely 
suggest routinely to all his hypnotized patients that they will be 
unable to hypnotize themselves once they leave his office. This simple 
precautionary measure, if employed routinely, should be more 
than sufficient. 


Ament(20a) goes one step further; as I understand it, his 
students now routinely give post-hypnotic suggestions so that their 
dental patients “do not use these procedures on themselves or any 
one else.” This, it seems to us, is of prime importance. And Stolzen- 
berg(20c) just as routinely gives a further post-hypnotic suggestion 
to the effect that “‘No one except a practicing psychiatrist, a psycho- 
logist, or a dentist, will be able to hypnotize you, and for therapeutic 
reasons only.” 


This is because of one very pronounced danger which merits 
detailed comment. Hypnosis is not a parlor trick(44, 45). Because 
some of the dangers involved in social demonstrations have not been 
brought to his attention, the dentist, along with his medical confrere, 
may be inclined—because he considers it innoucuous—to demon- 
strate his ability as a hypnotist at cocktail parties, conventions, or 
other social gatherings. This can occasionally be exceedingly danger- 
ous. One student, for instance, was hypnotized by a fraternity brother 
who had watched a demonstration of hypnosis at a dental meeting. 
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He was seen professionally the following morning by the college 
psychiatrist because of the brief but, luckily for him, transient 
schizophrenic episode which came into existence at the time. It was 
believed that hypnotic induction and phychotic reaction were cause 
and effect. A pre-medical student, who was hypnotized as a “stunt” 
at a social gathering, developed an anxiety reaction which forced 
him to miss school for several days. Some college students hypnotized 
one of their number who immediately went into a rather deep trance 
which they found it impossible to terminate. It became necessary to 
send to a neighboring city for a psychiatrist to handle the problem. 
And an acute psychotic reaction was crystalized out in a latent homo- 
sexual by a dentist who had hypnotized him in his office one after- 
noon for dental purposes but who later that evening met this self- 
same patient at a cocktail party and then re-hypnotized him as a 
parlor trick(30). His suggestion, that this patient act like a woman, 
ultimately necessitated psychiatric consultation. 


It is, of course, obvious that even if dangers were non-existent, 
the use of hypnosis as a parlor trick by the dentist not only may 
lead to loss of prestige on his part but—and this becomes a matter 
of professional ethics—‘‘makes a mockery,” as Ament(20a) charac- 
terizes it, “of serious business.” For the most part the Codes of 
Ethics of the Academy of Applied Psychology in Dentistry, the 
American Hypnodontic Society(1), the American Society of Psy- 
chosomatic Dentistry(4), and the other bona fide dental groups 
whose members make use of hypnosis, consider it unethical for any 
of their members at any time to hypnotize patients for any but 
professional purposes. 


It should be noted, however, that in a number of cases cited for 
illustrative purposes, trouble ensued primarily because the dentist 
was not aware—or sufficiently aware—of what has been charac- 
terized as the motivational bases of human behavior. Although 
adverse and untoward reactions have at this point been stressed, | 
nevertheless feel that dentists should be acquainted with the various 
hypnotic techniques, whether specific dentists make use of them or 
not, and that instruction in their use should be under the organiza- 
tional aegis either of the various dental schools or of the county and 
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city dental societies. Hypnosis would then no longer be considered 
as magic. Sufficient instruction in personality dynamics could be 
integrated into the course. Potentialities could be taught, but com- 
plications and how to avoid them would be emphasized. Meaningful 
supplementary courses on the subject could be given those dentists 
who have learned hypnotic techniques from books, from facile lay 
hypnotists and from professional entertainers. Supervised work 
could be arranged—with patients—but this supervision must be 
exacting. Training and teaching problems, however, are discussed 
in detail by Dr. Kline, and it is therefore suggested that for details 
here, his material, which is presented as part of this panel, be 
consulted. 


We have, until now, been focusing our attention on the dental 
patient who happens to be concurrently emotionally ill. We have, 
however, already mentioned a sadistic dentist-hypnotist who trau- 
matized his patient, on hypnotic levels, at a cocktail party. This 
brings us immediately to a discussion of the emotionally ill hypno- 
tist. He can be found in almost every community. 


It is to be regretted that a number of hypnotists, dentists among 
them, wander about hypnotizing friends, acquaintances and patients 
—any one, misguided enough to let them do this—sadistically 
suggesting the performance of humiliating acts in order to draw a 
laugh from their audience and thereby increase their own sense of 
self-importance. These hypnotists are emotionally ill and in need 
of psychiatric treatment. They exploit the hypnotic interpersonal 
relationship in order to further their own sadistic drives. They should 
no more be hypnotizing patients than they should be giving them 
marajuana or otherwise maltreating or mistreating them. 


The Emotionally Ill Hypnotist: During the past 10 years we 
have seen over a hundred hypnotist-colleagues. Forty-three were 
dentists, one was a psychologist, 4 were psychiatrists, and the rest 


were colleagues in general practice or in the other medical special- 
ties. 
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This is a large number of hypnotists for any one psychiatrist to 
see. It therefore seems necessary to indicate how and why they re- 
quested consultation appointments. Referral sources can be sum- 
marized, in order of increasing importance, as follows: (a) Our 
hypnotherapy seminars have been scheduled on the Hopkins Hospital 
Calendar. These are on a post-doctoral level, and are directed to- 
wards psychiatrists-in-training who wish additional work in the 
subject. Professional colleagues in Dentistry and Medicine who know 
of this and who themselves make use of hypnosis, as a result some- 
times contact us for professional help when they feel the need for 
it. (b) During the past several years brief courses, seminars or 
lectures on the subject have been given in six other universities. 
Their public relations offices usually insert brief notices about this 
in the local papers. Colleagues, both dentists and physicians, after 
reading these occasionally get in touch with us because of this. 
(c) A few request appointments because they have read and studied 
our publications on the subject. (d) The great majority, however, 
apply for appointments primarily because of the very extensive 
correspondence which an investigation, begun 4 years ago on the 
dangers of hypnosis, has necessitated. 


A questionnaire on hypnosis was at that time distributed among 
the almost 8,000 psychiatrists in practice in this country. Approxi- 
mately 10 per cent of these felt that they were reasonably qualified 
and trained in the utilization of hypnotic techniques. One question 
asked was that of whether the individual psychiatrist, of his own 
personal knowledge, knew of any dangers or harmful effects con- 
nected with the use of hypnosis on the part of magicians, stage 
hypnotists, ministers, teachers, dentists, psychologists, psychiatrists, 
and colleagues in the various other medical specialties. Each 
affirmative check initiated detailed personal correcpondence: some 
1,500 letters have already been sent—and received—about this 
as of today. These vary in length from a few sentences to 7 single- 
spaced typewritten pages each. Before this inquiry is complete, 
another 500 will in all probability be necessary. Most of the 
dentist-hypnotists whom we have seen professionally requested ap- 
pointments as a result of this correspondence. A number of phy- 
sicians, it should be noted, also did. 
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They requested these appointments for various reasons. Most, 
obviously, were pretexts which they themselves did not credit. 
They nevertheless afforded face-saving rationalizations for psy- 
chiatric consultation or evaluation without making it necessary for 
them specifically to request this. The majority wished to know how 
it felt to be hypnotized themselves. Some were unable to hypnotize 
as many patients as they thought they should—and wished to learn 
how. Others wished advice on how to proceed because of what had 
developed when they had hypnotized specific patients, wives, 
mothers, children or friends. Some wished to demonstrate the value 
of auto-hypnosis as practiced by themselves. Some applied for 
treatment on hypnotic levels because of their mild stutter, their 
tremulousness, their feelings of inadequacy, their inability to turn 
delinquent accounts over to a collecting agency, their feelings of 
fatigue or depression, their sexual inadequacy or their sleeplessness. 
In other words, these dentists applied for appointments for exactly 
the same reasons as do cab-drivers, typists, chemists, secretaries, 
and physicians in general practice and the various medical spe- 
cialties including even psychiatry. More recently, however, because 
of the Bridey Murphy hysteria some dentists and some physicians 
have in addition tried to proselytize us into believing that they 


were sending wives, sweethearts and patients back to former ex- 
istences. 


All 4 dentists who tried to convince us of this were very 
seriously ill emotionally. On psychiatric examination it developed 
that they were showing socially and professionally compensated 
schizophrenic reactions with dissimulated paranoid or catatonic 
elements predominating. The material incorporated in the current 
Rex Morgan nationally syndicated comic trip(44), for which I 
acted as consultant in hypnosis, although fictional in nonetheless 
based on fact. On the other hand, the only would-be Bridey Murphy 
among the dentists whom I have seen and studied personally and 
who on hypnotic induction spontaneously regressed to a so-called 
previous existence, did so on an hysterical basis, was evidencing 
what any elementary student in abnormal psychology would label 
as a multiple personality, and was much less seriously ill emotion- 
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ally than any of the hypnotists whom I have seen, dentists, phy- 
sicians and others, who as part of their psychotic symptomatology 
are convinced that they are able to send patients, wives or friends 
to previous existences hundreds, thousands or even hundreds of 
thousands of years ago. Because of their lack of knowledge of what 
is involved, as well as because of the seriousness of their own 
underlying emotional illness, in my considered opinion they are 
at least as dangerous as the quacks and charlatans who prey upon 
and exploit the gullible with, for instance, fake cancer cures(13). 
If any colleague reading this in all sincerity believes that he has 
actually regressed other individuals to former lives, I should like 
to suggest that he immediately—as of this very minute—cease 
hypnotizing patients. This belief of his may be based merely on 
lack of knowledge; in this case he needs further training before he 
can be entrusted with patients on hypnotic levels. It may, on the 
other hand, be that this is one symptom—perhaps the only obvious 
symptom—of neurotic or psychotic illness on his part; in this case 
psychiatric consultation, evaluation and treatment are indicated. 


Of the 38 non-Bridey-Murphy dentist-hypnotists who were 
seen, only one believed that hypnosis could be utilized by an ex- 
pert so that it could induce mental illness, in his mother, when 
practiced by a vengeful rejected former sweetheart some 200 miles 
away. This particular hypnotist, unfortunately, is at the moment 
playing a leading role in one of the local hypnosis societies organ- 
ized by students of a former stage entertainer who wanders from 
city to city teaching dentists and physicians hypnotic induction 
techniques. The fact that this is not an isolated example of itself 
is a cogent objection to courses of this type. Instruction in the sub- 
ject, wherever and whenever it be given, must be so organized as 
to (a) screen out applicants as ill as this, and (b) to steer others— 
just as psychiatrists-in-training and clinical psychologists-in-train- 
ing are so steered—to psychiatrict examination and treatment when 
indicated. This can readily be arranged, and without subjecting 
either student or instructor to undue embarassment. It need present 
no prblems over and beyond those which come to the fore with 
either the clinical psychologist of the embryo psychiatrist. 
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An approach such as this, although on a less intensive scale, 
can be as useful and as practicable in Dentistry as it is in Psycho- 
logy and Psychiatry. This is shown by the fact that, of the dentists 
who were seen by us professionally during the past 10 years, 43 
make use of hypnotic techniques, sometimes occasionally and some- 
times frequently, in their practice. While this sounds like a high 
number, it is not. More physicians, more miners, more teachers, 
and more engineers have been seen during the same period of time. 
The frequency of emotional disease among dentists is neither lower 
nor higher, I would guess, than among other segments of the popu- 
lation. The frequency of emotional disease among hypnotists, 
dental, medical or other, however, is probably higher. Nevertheless, 
the mere fact that a particular dentist-hypnotist may now, or pre- 
viously have been, emotionally ill does not of itself imply that he 
should cease practicing his profession, nor does it mean that he 
should discontinue hypnotizing patients. His illness may be on any 
level. It may be mild or severe. It may or may not interfere with 
his professional, social and personal life. It may at times mean 
even that his professional competence has increased, since some 
patients with emotional illness who are or have been under treat- 
ment are as a result more effective, more efficient and more capable 
than those ill colleagues who despite their need for it nevertheless 
lack therapeutic experienc of this type. 


These dentist-hypnotists whom we saw came from 18 States. 
Some were seen in consultation only—and only once. Some were 
seen in psychiatric evaluation for some four to ten 50-minute 
sessions. Some were scheduled for treatment, sometimes on hypnotic 
and sometimes on non-hypnotic levels, for goal-limited, short-term 
psychotherapy of up to 20 or 30 hours. A very few were treated 
on an intensive long-term basis during several hundred such 
sessions. Extremely confidential information therefore came to the 
fore: some of this has been summarized for illustrative case 
material in various parts of this article. 


Because these colleague-hypnotists have been seen and studied, 
and because some have been under intensive psychiatric treatment, 
we now know exactly what the use of hypnosis, on levels below 
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those of conscious awareness on their part, means to some dentists; 
what the potentialities of its use are; how it can unwittingly be 
mis-used ; what its indications, contra-indications and actual dangers 
under certain circumstances can be; and why some individuals 
proselytize others for its use. 


The individual who feels that he must hypnotize every patient is an 
individual who, like the Bridey Murphy enthusiast, is in all prob- 
ability psychiatrically ill—and should be hypnotizing none. There 
is in my opinion a wide field for the use of hypnotic techniques in 
dental practice(24,26), but harm can be done by crusading 
zealots—I know of no other way by which so adequately to charac- 
terize them—recently converted to the religious fervor of hypnotic 
practice. At least 2 of our patients have heard The Call. And the 
self-hypnotist so frequently is himself emotionally very seriously 
ill, without realizing it and often without being consciously aware 
of the fantasies in which he indulges during his self-induced trance 
states. Any individual who feels the need for much self-- (auto-) 
hypnosis is an individual who in our opinion should apply for 
psychiatric consultation in order to find out why this need on his 
part is so acute. 


Because more and more articles are appearing in the popular 
press, stressing the magic that can be accomplished by self-hypnosis 
and misreprenting its self-styled complete harmlessness and lack 
of danger, it seems of value at this point to devote a separate section 
to a consideration of the problems involved. 


Self-Hypnosis (Auto-Hypnosis): While we know of no mean- 
ingful and all-inclusive definition of hypnosis we nevertheless are 
tentatively inclined to believe that, whatever else it is, the hypnotic 
inter-personal relationship is a fantasy-evoking one in which the 
patient on the basis of his own experiential background and with 
comparatively ready access to his pre-conscious, thinks, feels, ex- 
periences, reacts and even acts-out exactly as he believes the hypno- 
tist wishes him to, projecting his own impulses, desires and fantasies 
on the therapist(28). Or—and this is of course the same thing— 
his reaction may negativistically be the very opposite of this. This 
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is true whether the patient be hypnotized by dentist, psychiatrist or 
stage magician. This means that, when any one is hypnotized, both 
subject (dental patient) and hypnotist (dentist) are always involved. 
For this reason, when stressing potential dangers we find it necessary 
to discuss not only the emotionally ill patient but the emotionally ill 
hypnotist as well. 


This is so even if the patient hypnotizes himself. Auto-hyp- 
nosis, likewise, implies a relationship between two individuals: the 
hypnotized subject (or patient) and his fantasied hypnotist. A 
detailed discussion of this however, and of its theoretical implica- 
tions, would lead us much too far afield. A number of exceedingly 
thought-provoking articles deal specifically with this phase of the 
general problem. 


Physicians and dentists in constantly increasing numbers are 
now unqualifiedly recommending self-hypnosis. They hypnotize 
their patients, and give them post-hypnotic suggestions to the effect 
that, later on when they wish, they can hypnotize themselves. They 


believe that, since mere verbal suggestion under hypnosis can so 
frequently induce what on the surface seems magic, self-hypnosis 
must be well worth while. Unfortunately, there is little in the whole 
field of psychodynamics with so great a potential for harm(31). 
And still more unfortunately, in the popular press, the quasi- 
scientific lay periodicals and some of the technical psychologic 
and medical journals, authorities on other phases of hypnosis see 
no objection to this practice. 


Nevertheless, in my opinion self-hypnosis should never be 
attempted unless in advance the individual who wishes it has had 
an intensive multi-session psychiatric evaluation (along with, when 
indicated, psychological testing by projective methods.) The danger 
can otherwise—perhaps only in a small proportion of cases—be 
much too great. The desire for self-hypnosis, whatever the rationali- 
zation advanced by its practitioner, when investigated frequently 
turns out to be a desire to further fantasy formation, to facilitate 
sinking deeper and deeper into a dream world of one’s own, and 
to indulge in fantasied or actual acting-out of a type not otherwise 
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allowable to the individual and for which, as a result, he may post- 
hypnotically be completely amnestic. While it may be used for 
constructive purposes, it may be utilized self-destructively. 


One example has already been given, illustrating how a spe- 
cific patient has made use of self-hypnotic psychotic fantasies. Some 
dentists and obstetricians are now suggesting to their hypnotized 
patients that, whenever they have headaches, they can hypnotize 
themselves and thereby be rid of them. We have seen three such 
dental patients. Self-hypnosis for them had dangerous sequela. 
With a fourth, however, it may or may not have constituted a 
problem. But with every dentist and with every physician who 
himself practiced self-hypnosis and whom we ultimately examined 
psychiatrically—there have now been some 10 or 12 patients in this 
category—it was exceedingly dangerous. All were compounding 
trouble for themselves. 


To illustrate: one dentist, who wished me to collaborate with 
him on an article on self-hypnosis, decided to demonstrate. His 
desire to collaborate was merely the excuse he gave himself to 
request the appointment. He therefore lay down upon the coach, 
closed his eyes, and within a minute began pushing his head as 
far back as possible, only to hunch it between his shoulders and 
then again to force it back. When asked what he was doing, he 
explained while still hypnotized that he had “gone straight on up to 
look around the womb.” He had always been “curious” about it, 
and this gave him “a wonderful opportunity” to see where he came 
from! This dentist it should be noted, on non-hypnotic levels was 
under the impression that whenever he practiced self-hypnosis he 
would merely relax completely. There was no conscious post-hyp- 
notic knowledge—or memory—of this. He was, incidently, what 
can perhaps be characterized as a hypnosis addict. It has been 
possible to get him under rather intensive psychiatric treatment. 


His symptom is not as malignant as-this brief summary would 
imply. If he had been doing something of this type on non-hypnotic 
levels, he could readily be given the statistical diagnosis of a schizo- 
phrenic psychosis. He is not, however, psychotic. He is making an 
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excellent adjustment, is doing competent dentistry, and has warm, 
productive, social and professional contacts. He knows enough 
about himself not to exploit his patients on hypnotic levels because 
of his own personality problems, and there is a priori no particular 
reason, so long as he restricts his use of hypnosis to purely dental 
purposes, to suggest that he refrain from hypnotizing patients. On 
the other hand, this does not apply to a physician-hypnotist whom 
we saw. He should not be hypnotizing patients. 


This physician found himself growing increasingly tense after 
making pelvic examinations, and as a result had a dentist friend 
hypnotize him and give him post-hypnotic suggestions to the effect 
that he could hypnotize himself whenever he wished to relax. Al- 
though he was now readily able, as he phrased it, to put himself 
to sleep, he nevertheless still felt tense. He therefore requested an 
appointment, ostensibly in ordr to learn how to induce in himself 
much deeper trance states. 


He, likewise, lay down on the couch, closed his eyes and 
started to breathe deeply. He began smiling. He gradually appeared 
to grow younger. He seemed more like a coquettish girl, but in 
trousers, than a man. He gradually but very slowly adopted the 
position and went through the movements of a woman having 
sexual relations. Within 5 minutes, he sighed deeply, and then 
apparently fell asleep. When asked what it was he had been 
experiencing, and what these movements meant, he explained that 
he had been having intercourse. His wife and mother believed him 
a man—but he wasn’t. He had fooled them—and fooled them 
completely. 


Coital movements, female in type, were then again hypno- 
tically self-induced, after which he again sighed, fell asleep for 
some 3 or 4 minutes, and then opened his eyes. He seemed alert. 
There was no overt evidence of anxiety on his part. He did not 
know how or why, so he stated spontaneously, but he had somehow 
gone into a much deeper auto-hypnotic state in my presence, and 
did not have the anxiety which he usually felt after trance termina- 
tion. This was what he had requested. He wished to thank me for it. 
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He seemed completely amnestic for what had developed during 
the trance state. So far as he knew, he had merely fallen asleep, 
This kind of reaction, whether on acting-out or only fantasied 
levels, may perhaps be very rare. It can and does occur, however. 
It would therefore seem indicated never to recommend self-hyp- 
nosis, except for therapeutic reasons. This falls within the province 
of the psychotherapist, not the dentist: in other words, if the dentist 
restrict his use of hypnosis to purely dental purposes, he will never 
suggest self-hypnosis, at least not without prior psychiatric consul- 
tation, and his patients will therefore not run the risk that this 
dentist, and this physician who was hypnotized by a dentist col- 
league, seemed to incur. 


Some patients may not show reactions as melodramatic as 
these. Our dentist, and our physician, however, illustrate with the 
sharpness of caricature some of the dangers of indiscriminate self- 
hypnosis. On non-hypnotic levels, it should be stressed, they re- 
mained completely unaware of what they had done and fantasied 
while hypnotized. This holds true for some patients who, when under 
self-hypnosis, do not act out whatever it is they are feeling or 
thinking, but who instead sink further and further into dream 
worlds of their own and for whom auto-hypnosis is therefore contra- 
indicated. 


This may, perhaps, also be said about patients hypnotized, 
sometimes in groups, by recordings to which they listen while in 
the dentist’s waiting room. One out of every 10 or 12 of the dentist’s 
patients, it must again be stated, have been, are or will be emotion- 
ally ill. Of these, perhaps, even a large number are readily hypno- 
tizable. Some dentist-hypnotists have patients listen in groups to 
recordings designed to hypnotize them. This works. One physician, 
who was among such a group, almost in panic some 12 hours later 
requested emergency psychiatric help. Years before she had spent 
3 months on the disturbed section of a psychiatric hospital. Treat- 
ment had been pre-eminently successful. Her professional and 
personal competence is not open to question. After this unsupervised 
record-induced hypnosis, however, she became progressively more 
and more anxiety-ridden. She feared that a second attack of her 
emotional illness might now again be in the offing. 
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This could not have occurred if one precaution had been taken. 
All dental patients under consideration for hypnosis should be 
asked routinely if they are or have been under psychiatric treatment. 
If so, the dentist should consult with the patient’s psychiatrist about 
whether or not to hypnotize him either by verbal suggesion or 
through the use of a recording. Since patients are frequently not 
under observation when recordings are used, and since as a result 
brief untoward reactions may be missed, I personally feel that their 
proper place is the waste basket. The dentist or a highly trained and 
skilled assistant should remain with his patient from the moment 
hypnotic induction is attempted until after the trance has been 
successfully terminated. If this requires more of his time than he 
feels he can afford, it would be best for him not to be hypnotizing 
patients. 


In other words, until we know a great deal more clinically 
than we now do, it would seem professionally inadvisable for the 
dentist to use recordings to hypnotize patients, just as it seems 
contra-indicated for him to suggest to his hypnotized patients that 
they, later on as they wish, will be able to hypnotize themselves. 


IV. Precautions and Recommendations 


No dentist would administer nitrous oxide without knowing, 
not only its potentialities and value, but its contra-indications as 
well. No dentist would allow himself to be taught how to use 
nitrous oxide—or, for that matter, any other anaesthetic—by a 
non-dentist, by a non-physician, by a non-professional. But a fairly 
large number of dentists make use of hypnosis as an analgesic or 
anaesthetic, with some knowledge of its potentialities but with no 
knowledge of its dangers—and some of these have found them- 
selves precipitated into rather serious trouble. Suicidal depressions 
have come to the fore, emergency psychiatric consultation has had 
to be arranged even from the dentist’s office, and psychiatrists have 
occassionally had to take care of overt: psychotic reactions which 
had been unleashed by inept or untrained handling, although not 
purposely so, of the hypnosis. 


It has therefore seemed of prime importance in this paper 
to stress the dangers involved. With a meaningful knoweldge of 
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these, with competent instruction under the aegis of your dental 
schools of your city and county Dental Societies, I see no reason 
why dentists should not utilize, to a progressively greater degree, 
hypno-anaesthesia in their attempt to control the severe pain from 
which their patients suffer. If you do not try to suggest away sym- 
ptoms that are neurotically or psychotically based, but if instead 
you restrict your use of hypnosis to the induction of analgesia or 
anaesthesia, remembering not to hypnotize patients who show 
anxiety reactions during the induction process, remembering also 
to suggest to those patients whom you do hypnotize that after they 
leave your office they will not be able to hypnotize themselves, | 
can see no contra-indication to its use on your part. 


This means, however, that more than mere ability to hypnotize 
patients is necessary. Any—or almost any—person can be taught 
this. It means, first of all, that some knowledge of the motivational 
bases of human behavior must be acquired. It means, also, that 
supervised work, primarily by dentists with dentists, is a sine qua 
non. The dentist at present is trained to make use of sedation, 
analgesia and anaesthesia, in his attempts to allay the pain and 
the apprehension of his patient. He therefore is qualified, on the 
basis of his past training, to utilize hypnotic techniques likewise 
for sedation, analgesia and anaesthesia. When, however, without 
further training he attempts directly to undercut the anxiety which 
his patients show, he may or may not be beyond his depth. 


Since what the patient shows in the dentist’s office, for the 
most part, is conditioned by the present real situation, the dentist 
will of course wish to allay his patient’s apprehension and anxiety. 
This can be attempted on hypnotic levels. It is in this area, in fact, 
that the use of hypnotic techniques will seem most valuable. 


No problem exists if this anxiety stems only from the present 
dental situation. But if this anxiety stems from earlier life situa- 
tions, it may be dangerous. For this reason dentists who make use of 
hypnosis need further instruction in the motivational bases of human 
behavior. Hypnotic induction techniques can be taught readily and 


rapidly. Personality dynamics can not. It is this latter which is 
needed. 
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This instruction, preferably, should be under the aegis of 
dental schools and dental societies, not stage entertainers, as it so 
frequently is, who make unwarranted claims, sometimes with al- 
most religious fervor, of the magic that can be accomplished once 
the dentist learns how to hypnotize his patients. 


Furthermore, supervised work with patients should be part 
and parcel of the instruction. This must as a result be in small 
groups. Attempts should be made to determine whether the patient 
is also under psychiatric treatment. If so, his psychiatrist should be 
contacted. In any case, no patient should be hypnotized, except for 
purely dental purposes. Under no circumstances should the dentist 
attempt to handle non-dental problems on hypnotic levels. 


If the dentist be under psychiatric treatment, he should first 
ask his psychiatrist whether or not, in view of his own emotional 
problems, it would be advisable or contra-indicated for him to 
approach patients on hypnotic levels. If he is hypnosis-reincarnation 
minded and believes he has regressed patients to previous lives, he 
should under no circumstances be using hypnotic techniques: he is 
either psychiatrically ill or completely unaware of the implications 
of what he is doing. If he feels he must hypnotize every patient, or 
if he makes much use of self-hypnosis, then instead of hypnotizing 
patients he should himself apply for psychiatric consultation. 


In other words, in every dental hypnosis two individuals are 
involved: the hypnotized patient and the hypnotist-dentist. If either 
patient or hypnotist are emotionally ill, potential for harm is 
present. Precautions must therefore be observed. 


But precautions must be observed no matter what techniques 
we utilize. Plane crashes occur; but no one would recommend 
cancellation of all flights. Chloroform and ether have been used, 
at least in fiction, for the commission of murder and rape; but no 
one would feel that for this reason they should be discarded. A 
rare tonsillectomy death does take place; but this does not mean 
that the operation should be eliminated. I see no reason why, pro- 
vided they have proper background, training and competence in the 
use of hypnotic techniques, dentists should not utilize them, pro- 
fessionally, with their patients. There seems a wide field for their 
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use. It is necessary to use every means available to diminish pain 
and allay anxiety, whatever its cause, wherever and whenever it 
manifests itself. 


I am glad, therefore, that so many of the dentists among you 
have already made—and are making—an effort to obtain the 
necessary knowledge, background and competence required if 
patients are meaningfully to be approached on this level. 


More power to you! 
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THE EFFECTS OF HYPNOSIS ON BLOOD COAGULATION 


Harold B. Crasilneck and Morris J. Fogelman 
The University of Texas Southwestern Medical School 


Introduction 


A multitude of clinical physiologic changes have been re- 
ported associated with use of hypnosis under various conditions. 
One important correlative observation often attested to by physi- 
cians and dentists when performing surgical procedures under 
hypnotic anaesthesia is the spontaneous arrest of bleeding or the 
acceleration of blood coagulation. Although the clinical recognition 
of accelerated blood clotting and decreased bleeding under hyp- 
nosis has often been reported(2, 3, 11, 14), controlled experimental 
evidence of this phenomenon is lacking. The present study was 
undertaken to determine the effects of hypnosis and the hypnotic 
state upon blood coagulation in normal man. 


Methods 


Fight healthy volunteer subjects, four males and four females, 
ranging in age from 20 to 36 were employed in the present study. 
Each of the subjects had been hypnotized by the authors in the 
past for purposes of experimental and therapeutic procedures. The 
subjects were all capable of entering deep somnambulistic states of 
hypnosis. 


The experimental procedures were performed upon each 
subject in the fasting and basal state while in the supine position. 
A series of hematologic tests designed to determine the coagulative 
function of the blood were performed under four separate condi- 
tions as follows: 





Phase I, Control; subject awake. 


Phase II. Subject hypnotized; given hypnotic suggestion that 
the blood sampling procedures would be painless. 








Phase III. Subject hypnotized; hypnotic anaesthesia induced 
for blood sampling and hypnotic suggestions offered that bleeding 
would cease immediately folowing cutaneous puncture. 
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Phase IV. Subject awake; following termination of the hyp- 
notic state without post-hypnotic suggestion. 


The duration of time for each separate phase of the experiment 
was approximately 30 minutes, and the interval between phases 
was approximately 20 minutes. The subjects were generally un- 
aware of the purpose and design of the experimental procedures. 
Blood samples were withdrawn from the cephalic vein and ear 
lobe. The following procedures were employed to measure blood 
clotting factors; direct and indirect platlet counts; bleeding time 
clotting time; Wintrobe tube hematocrit; Quick’s one-state pro- 
thrombin time; and prothrombin consumption. 


Results 


The results of the effects of hypnosis upon blood coagulation 
are presented in Table 1. The data obtained for the changes in 
blood clotting factors were subjected to statistical treatment to 
determine whether the reactions obtained in individual human sub- 
jects under the four phases of the experiment were of any signifi- 
cance. An analysis of variance employing “f” value determinants 
for each clotting factor was completed. The results indicated that 
the changes occurring in individual subjects and those of the entire 
group of subjects under the conditions of the experiment were not 
of statistical significance. Appropriate “f” values with levels of 
significance are presented for each group in Table 1. 


The data further indicate that the changes in blood clotting 
factors among normal subjects following hypnosis, hypnotic anaes- 
thesia, or hypnotic suggestion to accelerate blood clotting are with- 
out significance under the conditions of the experiments performed. 


Discussion 


Any estimate of volume of bleeding which may occur during 
an operative procedure is well known to be often subjective and 
therefore of erroneous evaluation. Regardless of the method of 
anaesthesia employed, be it hypnoanaesthesia, local, or general 
anaesthesia, the volume of bleeding which occurs at an operative 
site defies standardization and objectivity. Previously reported 
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studies of the nature of blood coagulation and the volume of bleed- 
ing which is effected when hypnosis was employéd as surgical 
anaesthesia also lack rigid quantification. 


Burgess(2) has indicated that dental surgery under hypno- 
anaesthesia may be performed with the control of bleeding. Other 
reports attest to the relatively bloodless fields which resulted when 
hypnosis was employed during the course of dental surgical pro- 
cedures(11), however there is an absence of controlled data rela- 
tive to the results in hypnodontia. Control of bleeding and the arrest 
of hemorrhage have been alluded to in regard to diverse types of 
surgical procedures when hypnoanaesthesia was employed(12). 


Little has been written concerning the effects of hypnosis and 
hypnoanaesthesia on blood clotting factors in man. Ivanitsky et 
al(S) reported a reduction in the number of circulating platelets 
during hypnotic sleep, readily reversing to the prehypnotic level 
upon awakening. Kryuntsel et al(8) reported a reduction in blood 
clotting time in normal subjects in a hypnotic state. No other de- 
terminations of blood clotting ability other than clotting times were 
performed. The effffects of hypnosis on vascular autonomic re- 


sponses has been reported with the production of cutaneous hemor- 
thage in man(10). 


Gorton(4), after an extensive review of the literature, con- 
cluded that there was little correlation between blood changes in 
hypnosis and the waking state. 


The results of the present study indicate that hypnosis is 
without effect in the alteration of bleeding or blood clotting factors. 
In other words, it is extremely unlikely that the hypnotic state alone 
in a normal subject would result in any significant changes in 
blood clotting. While conditions of the experiment are not identical 
to those which obtain during surgical procedures, it appears logical 
to conclude that similar results would be observed. 


Summary 


A series of hematologic methods designed to determine the 
coagulative function of the blood were performed on eight healthy 
individuals who had previously been conditioned to enter somnam- 
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bulistic states of hypnotic sleep. Rigorous and quantitative experi- 12. 
mental conditions and controls were followed throughout the four 
phases of the study. The results of the present study indicate that 
hypnosis and simple hypnotic suggestion are not correlated with 
any alterations of bleeding or blood clotting factors in normal man. 
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SEXUAL COMPLICATIONS OF HYPNOSIS 


George G. Merrill, M.D. 
Baltimore, Md. 


The sexual reactions of some patients to hypnosis can be a 
dificult and occasionally dangerous complication arising in the 
course of treatment. This has been mentioned occasionally in psy- 
chiatric writings(1) but its possible danger is not as well recognized 
generally as that of some other complications of treatment on hyp- 
notic levels. In view of the increasing use of hypnosis in medical, 
psychological, and dental practice, it seems well to emphasize the 
fact that sexual complications can occur, so that a therapist un- 
accustomed to dealing with primitive unconscious sexual drives will 
not be surprised when they emerge in the hypnotic relationship. 


To many hypnotic subjects, hypnosis has strong sexual conno- 
tations. Freud(2) recognized this and mentioned the similarity 
between the states of hypnosis and of being in love. Schilder and 
Kanders(3) stress the erotic aspects of hypnosis and warn that 
sexual accusations may be made against the therapist. Speyer and 
Stokvis(4) studied the sexual fantasies of the hypnotic subject, and 
emphasized the importance of the subject’s erotic attitudes toward 
the therapist. Lorand(5) pointed out the subject’s unconscious 
desire for seduction by the hypnotist and correlated hypnotizability 
with yielding to the one from whom love was expected. Wolberg(6) 
also mentions the sexual attitude toward hypnosis in patients who 
have strong unconscious sexual needs. Kline(7) describes some types 
of sexual reactions during hypnotherapy and discusses their nature. 
In spite of these references to the sexual aspects of hypnosis by 
various writers, the subject is largely ignored by other writers and 
teachers, so that many therapists learn of this possibly dangerous 
complication only through painful experience. 


Hypnosis is an intense personal experience and, like all per- 
sonal experiences, it must be fitted into the framework of the in- 
dividual’s own conscious and unconscious needs and goals. In this 
discussion, the emotional involvement of the therapist will not be 
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considered, as this has been ably discussed elsewhere(8). The in- 
tense interpersonal relationship of the hypnotic trance is utilized 
by both participants according to their usual unconscious reactions 
and defenses. This leads to much variation in the reactions of 
different individuals, according to their own unconscious personality 
factors. To some subjects, the therapist is a parental figure, to others 
he is a lover, according to their needs, desires, or fears. Fear may 
conflict with desire for love, in an ambivalent way that leads to 
variations in hypnotic response in any individual. The hypnotic 
inhibition of cortical control permits free play of fantasies, and 
these are often of a sexual nature. The dissolution of ego boundaries 
and the identification with the therapist that occur in hypnosis are 
unconsciously equated with love and sexual experience by many 
subjects. Some regard the induction of the trance as a sexual sur- 
render, and fantasy yielding to seduction. These reactions are deeply 
below the level of conscious awareness, and considerable anxiety may 
develop as these erotic unconscious urges threaten to become con- 
scious. Some subjects regress to a child-like state of dependency on 
the strong parent-figure of the hypnotist, others equate the identifica- 
tion of subject and hypnotist with sexual union, and these subjective 
experiences can be far more real to the patient than the therapist 
may realize. Sexual fantasies may be expressed only indirectly or 
non-verbally, and it is important for the hypnotherapist to be alert 
to any indications of their occurrence so as to be able to deal with 
them constructively before they reach inconvenient proportions. 


Examples will illustrate the sort of sexual complications that 
can occur during hypnotherapy. 


Case 1 This case illustrates the complications of a women’s positive 

sexual feelings for the therapist. This patient was a 25-year- 
old housewife who had been referred because of tension, anxiety, 
depression ,and psychosomatic gastro-intestinal symptoms. She had 
been a pampered and dependent only child, who had been admired 
and indulged by her parents and friends all through her early life. 
At the age of eighteen, she had married an aggressive older man, 
who expected her to be more than just decorative. He demanded 
that she be efficient as a housekeeper and mother, expecting her 
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to live up to his own mother’s perfectionistic standards. She had 
deep unconscious resentments of his demands, his jealousy, and 
his aggressive harshness, and also of her role as housewife and 
mother. She no longer had the satisfaction of parental admiration, 
and her husband’s jealousy and long hours of work prevented much 
satisfaction from social activity. Fear of further pregnancies, to- 
gether with repressed hostility toward her husband, robbed her of 
sexual satisfaction. She repressed her resentments, with much 
anxiety arising from the resulting inner conflict. In this setting of 
unconscious resentment of her life-situation, with strongly ambi- 
valent feelings toward her husband, and inability to express her 
emotions in any other way, symptoms of nausea and depression 
developed. Worry about insanity or invalidism then developed, 
which increased her depression and anxiety until she became so 
incapacitated that she could not continue her household duties. 
Finally, with much trepidation, psychiatric help was sought. In 
the course of psychotherapy, her strong repression of all aware- 
ness of resentment made it difficult for her to gain insight into the 
psychodynamic background of her symptoms, so she was hypnotized 
in order to facilitate expression of the resentment that she could 
not express consciously because of the accompanying overwhelming 
anxiety and sense of guilt. 


She proved to be an excellent hypnotic subject, was able to 
ventilate her unconscious feelings satisfactorily in the trance, and 
began to improve rapidly. Her enthusiasm for hypnosis, her obvious 
enjoyment of the trance, and her relaxed, happy, “starry-eyed” 
appearance after awakening from each trance suggested that she 
was deriving more gratification from the hypnotic experience than 


would be likely just from the relief of symptoms and the gaining of 
insight. 


One day her aggressive husband stormed into my office in a 
jealous rage, threatened to kill me for seducing his wife, and 
demanded an immediate explanation of her recent announcement 
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to him that she no longer loved him. A recent domestic quarrel had 
occurred, in which she expressed her resentment of him and told 
him that she was going to leave him because she had found out 
from her doctor how wonderful love could be. It took considerable 
time to convince him that he had no real basis for his jealous rage, 
that the sexual fantasies of a frustrated woman can be very real to 
her, and that my role in his wife’s life was that of a physician rather 
than that of the lover she had fantasied. He finally consented re- 
luctantly to let the treatment continue, and she eventually made a 
good recovery. His hostility continued, but no longer to the murder- 
ous degree that it had reached as a result of her erotic attitude 
toward the therapist. 


Case 2 This case illustrates the complications of a woman’s nega- 

tive sexual feelings toward the hypnotist. This patient was 
a 48-year-old housewife, who had been referred by her family 
physician for psychotherapy because of depression and obsessive 
worrying. She had grown up as the only child of adoring parents 
and was accustomed to much admiration and homage. She had al- 
ways been an aloof person who had many acquaintances but few 
close friends. She had married an older man of considerable im- 
portance in his community, and his increasing preoccupation with 
civic and business problems had resulted in resentment and frus- 
tration as she felt his interest and concern withdrawn more and 
more from her. With no friendships or other interests, her life began 
to seem futile and lacking in all satisfactions. She repressed her 
resentment of her husband and his other interests, and the resulting 
inner struggle generated much anxiety. Worry about her loss of 
beauty, sanity, and effectiveness in the home, all contributed to 
her restless unhappiness. She came reluctantly to seek psychiatric 
help, regarding it as a disgrace. She refused hospitalization or shock 
therapy, and cooperated very guardedly with psychotherapy, vol- 
unteering little information, and apparently expecting a prompt 
cure without any effort on her part. After several months of very 
superficial therapy, which was all that she would permit, and which 
had not resulted in much insight on her part, I used hypnosis in an 
effort to overcome her resistance to the uncovering of the deeply 
repressed hostility underlying her neurotic symptoms. The effect 
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was dramatic. A trance was achieved, and considerable unconscious 
material was expressed, but anxiety mounted to an uncontrollable 
degree throughout the first trance, and she finally awoke, ran 
screaming from the consultation-room, and fled to the arms of her 
husband in the waiting-room, to ask that he protect her from the 
“terrible things” that I had been trying to do to her. He assumed 
that nothing except improper sexual advances could upset his wife 
to that extent, and demanded an explanation. Her appearance and 
attitude were certainly those of an outraged woman, and she said 
later that the induction of the hypnotic trance had made her feel 
as helpless and frightened as she had on one occasion in adolescence 
when a sexual attack was attempted. After considerable explanation, 
her husband permitted treatment to continue, and psychotherapy 
on a superficial level proceeded to a fairly successful conclusion, 
with no further hypnosis attempted. 


Case 3 This case illustrates the complication of a man’s positive 

sexual feelings toward the therapist. The patient was a 
35-year-old clerk who was referred for psychotherapy because of 
tension, anxiety, depression, and impotence. He was the only son 
of a father who died when he was very young. His mother was 
dominating, and he had identified strongly with her throughout his 
youth. The household atmosphere was distinctly feminine, and he 
had grown up as a “mama’s boy” who had always felt more com- 
fortable in feminine than masculine company. A strict code of ethics 
had prevented any sexual experimentation during adolescence or 
early manhood, and he had grown up unaware of his homosexuality. 
He eventually married a young lady whom his mother thought 
would make him a good wife, but found after marriage that his 
heterosexual interest and performance were deficient. At the same 
time, he began to find the company of the men with whom he worked 
stimulating. He began to crave the attention of these men, but re 
pressed all such homosexual urges, and the resulting unconscious 
conflict generated much anxiety. Psychotherapeutic encouragement 
to face this conflict on a conscious level resulted in so much in- 
creased anxiety that he was hypnotized to facilitate the recognition 
of his homosexual feelings. He was a good subject, entered en- 
thusiastically into each trance, and obviously derived far more 
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enjoyment from the hypnotic experience than could be accounted 
for by the facing of his unconscious conflict and the growing in- 
sight that resulted. He became more ingratiating, began to telephone 
frequently, and made obvious efforts to attract the interest of the 
therapist. Such a positive reaction is more of an inconvenience than 
an actual danger to the hypnotist, and became a satisfactory subject 
for analysis as therapy proceeded. He was later able to admit that 
the hypnotic stage of therapy was sexually gratifying to him, facili- 
tating his fantasies of being seduced by a stronger man so that he 
felt no guilt about the resulting homosexual fantasy. Eventually, he 
was able to understand and accept his homosexual cravings and 
finally was able to appreciate the greater satisfactions of hetero- 
sexual martial experience, with a good heterosexual adjustment 
resulting after several years of psychotherapy. 


Case 4 This case illustrates the complication of a man’s negative 

sexual feelings toward the therapist. The patient was a 24- 
year-old truck-driver who was referred for evaluation by his em- 
ployer because of continued complaints of incapacitating headaches 
for months after a very minor head injury. He had been one of 
many children of a poor Italian-American family, and had spent his 
youth in a city slum inhabited by Italian and Latin-Americans, 
where the accepted measure of a man’s worth was his enthusiasm 
for feminine conquests. Never as vigorous as his companions, this 
young man had been called “queer” by them, and had adopted a 
truculent attitude to compensate for his doubts regarding his own 
masculinity. Always resentful and defensive in his relations with 
his fellowmen, he was forced in his job to repress such resentment, 
with much anxiety resulting from the conflict between his agressive 
and repressive personality factors. The minor head injury had 
provided a convenient focus for this anxiety, with his psychosomatic 
headaches symbolizing dramatically the resentment of his job and 
life situation that he could not express in any other way. None of 
this dynamic background of his complaints could be elicited in the 
conscious diagnostic interview, as he was sullen, uncooperative, 
and sure that all his headache was the result of his head injury. 
Hypnosis was used in order to overcome his resistance to the dis- 
closure of unconscious repressed material. A deep trance was suc- 
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cessfully achieved, after some initial resistance. The dynamic back. 
ground of his symptoms was elicited, with considerable ventilation 
of hostility toward those who cast aspersions on his manliness, and 
toward the job situation which necessitated the repression of his 
aggressiveness and resulting feelings that he could not act like a 
man on the job. As the repressed material emerged, he became in. 
creasingly anxious, and by the end of the hypnotic session was 
tense and sweating. As soon as he awakened, he advanced scowling 
toward me, announcing that he was going to show me that he was 
capable of resisting any “queer” designs I may have had in doing 
such things to him. My explanation that I was only a physician 
trying to help him, plus the fact that I was larger than he, finally 
dissuaded him from any actual physical violence, but he returned 
to his employer angrily denouncing me as “a queer who had tried 
some funny stuff,” apparently equating his submission to hypnosis 
with submission to homosexual assault. 


Comment These four cases illustrate the dangers that may threaten 

a hypnotherapist as a result of positive or negative erotic 
reactions, both on a heterosexual and homosexual plane. Each patient 
utilized the hypnotherapeutic situation for sexual fantasies, of either 
a pleasant or unpleasant sort, in accordance with the unconscious 
desires or fears of each person. The results of such fantasies could 
have been distinctly dangerous to the therapist, and almost resulted 
in physical violence, especially in the first and fourth cases. Emo 
tional reactions such as those described above may occur in the 
course of psychotherapy on non-hypnotic levels as well as during 
hypnosis, but they are more intense, more frequent, and more 
prompt in appearing when psychotherapy is on the hypnotic level. 
This makes it essential for the hypnotherapist to be able to deal com- 
petently with such situations when they do arise, so as to prevent 
further emotional trauma to the patient or to himself. Unconscious 
drives, particularly of an uninhibited aggressive or sexual nature, 
can be difficult for a therapist to deal with under any circumstances, 
but are somewhat less difficult when the therapist has had the ad- 
vantage of experience in dealing with the raw unconscious mani- 
festations of acutely psychotic patients, as well as with his own 
unconscious material in the course of a training analysis. Un- 
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fortunately, not all hypnotists have had this advantage of training 
in the handling of unconscious factors, and the sudden development 
of such situations in the course of hypnotic treatment can be a real 
threat to the superficially trained hypnotist. 


Prevention of such complications is probably a matter of 
caution and awareness. Caution is important in any type of therapy, 
with explanations to the patient and relatives of the nature of the 
treatment to be attempted, and a flexible ability to cope with the 
earliest evidences of complications as they arise. Awareness is 
important also in any type of therapy, awareness of what sort of 
person each patient is and of just what the treatment means to him, 
as well as awareness of exactly what is going on at all times. 


Erotic complications in the course of hypnotherapy are not 
frequent in their extreme form, but are present to some extent in 
many cases, so that they should be born in mind as possibilities in 
every case. Remembering the possibility of any particular compli- 
cation is one of the most important steps in its prevention. 


Summary: Sexual complications of hypnosis can occur, consisting 

of either positive or negative erotic manifestations, of 
either a hetrosexual or homosexual sort, to a more intense degree 
than is seen in most other forms of psychotherapy. These complica- 
tions can result in a real threat to the hypnotist himself as well as to 
the success of his treatment, unless he is emotionally prepared to 
deal with them competently. 
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